
APPLICATION  FOR 
PEDDLER’S,  SOLICITOR’S  OR  CANVASSER’S  PERMIT 

 
 

NAME ________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
DATE OF BIRTH _____________ SOCIAL SECURITY NO. __________________ 
 
CURRENT ADDRESS ___________________________________________________ 
    # Street     Apt.# 
 
       ___________________________________________________ 
    City    State  Zip 
 
PREVIOUS ADDRESS ___________________________________________________ 
(if at current less than 2 years)# Street     Apt.# 
 
         __________________________________________________ 
    City    State  Zip 
 
NAME OF BUSINESS ___________________________________________________ 
 
                   ADDRESS ___________________________________________________ 
    # Street   City  State Zip 
 
EMPLOYER ___________________________________________________________ 
 
    ADDRESS ___________________________________________________________ 
        #  Street    City  State Zip 
 
 
TELEPHONE NUMBERS: 
 HOME  (_____)__________________ WORK  (_____)_______________ 
 
 
DESCRIPTION OF THE NATURE OF YOUR BUSINESS, GOODS TO BE SOLD, 
OR SERVICES TO BE PERFORMED: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
VEHICLE INFORMATION: 
 
YEAR ________ MAKE ______________ MODEL _____________________ 
 
COLOR ____________ LICENSE NO. _________________       STATE ______ 
 
 
CRIMINAL RECORD: 
 
1. Have you ever been charged with or convicted of a felony ?  YES NO 
 
 If yes, explain. ___________________________________________________ 
 
 ________________________________________________________________ 
 
 
2. Have you ever been charged with or convicted of any crime involving the 
 manufacture, sale, possession, or use of drugs/narcotics ? YES NO 
 
 If yes, explain. ___________________________________________________ 
 
 ________________________________________________________________ 
 
3. Have you ever been charged with or convicted of any crime involving moral 
 turpitude ?        YES NO 
 
 If yes, explain. ____________________________________________________ 
 
 _________________________________________________________________ 
 
4. Have you ever been charged with or convicted of any crime involving fraud 
 or misrepresentation ?      YES NO 
 
 If yes, explain. ____________________________________________________ 
 
 _________________________________________________________________ 
 
5. Have you ever been charged with or convicted of any crime involving threats 
 (either expressed or implied), or of coercion as inducement to make a sale ? 
          YES NO 
 
 If yes, explain. _____________________________________________________ 
 
 __________________________________________________________________ 



6. Do you have any contagious, infectious, or communicable diseases ?  
          YES NO 
 If yes, explain. _____________________________________________________ 
 
 _________________________________________________________________ 
 
Location of the manufacturer of goods/products to be sold :_____________________ 
 
_______________________________________________________________________ 
 
Location of goods/products to be sold at time of filing application :_______________ 
 
_______________________________________________________________________ 
 
Proposed method of delivery of goods/products :______________________________ 
 
_______________________________________________________________________ 
 
Please list two character references : (preferably local) 
 
1. _____________________________________________________________________ 
 Name   Address     Telephone 
 
2. _____________________________________________________________________ 
 Name   Address     Telephone 
 
 I swear (affirm) that all of the preceding information is true and correct to 
the best of my knowledge. 
 I understand that it is unlawful and in violation of Ordinance 479, Falls 
Church City Code, if any statements on this application are found to be false and 
shall constitute grounds for denial of the application or revocation of a permit. 
 
 
____________________  _________________________________________ 
    Date      Signature of Applicant 
 
 
Subscribed and sworn before me on this _______ day of ________________, 19____ 
 
     
    _______________________________________________ 
       (Notary Public) 
 
   My commission expires _________________________________ 
 




